DATE: Wednesday, November 1, 2000

Carrier
No.

00510
00831
00832

00520
02050
02050
31140
31140
31140
31140
31140
02050
02050

31140
00824
10230
00902
00903
00590
00590
00590
00511

Table 2

Physician GPCI Fee Schedule

Addendum D.--2002 Geographic Practice Cost

Indices by Medicare Carrier and Locality

Locality

No.

Locality name
00 ALABAMA
01 ALASKA
00 ARIZONA

13 ARKANSAS

26 ANAHEIM/SANTA ANA, CA

18 LOS ANGELES, CA

03 MARIN/NAPA/SOLANO, CA
07 OAKLAND/BERKELEY, CA

05 SAN FRANCISCO, CA
06 SAN MATEO, CA

09 SANTA CLARA, CA

17 VENTURA, CA

99 REST OF CALIFORNIA *

99 REST OF CALIFORNIA *
01 COLORADO

00 CONNECTICUT

01 DELAWARE

01 DC + MD/VA SUBURBS
03 FORT LAUDERDALE, FL
04 MIAMI, FL

99 REST OF FLORIDA

01 ATLANTA, GA

Work

0.978
1.064
0.994

0.953
1.037
1.056
1.015
1.041
1.068
1.048
1.063
1.028
1.007

1.007
0.985
1.050
1.019
1.050
0.996
1.015
0.975
1.006

Practice

Expense

0.870
1.172

0.978

0.847
1.184
1.139
1.248
1.235
1.458
1.432
1.380
1.125
1.034

1.034
0.992
1.156
1.035
1.166
1.018
1.052
0.946
1.059

Malpractice

0.807
1.223

1.111

0.340
0.955
0.955
0.687
0.687
0.687
0.687
0.639
0.783
0.748

0.748
0.840
0.966
0.712
0.909
1.877
2.528
1.265
0.935



00511

00833
05130
00952
00952
00952
00952
00826
00650
00740

00660
00528
00528
31142
31142
00901
00901
31143
31143
00953

00953
10240
10250

00740
00523
00740

99

01
00
16
12
15
99
00
00
04

00
01
99
03
99
01
99
01
99
01

99
00
00

02
01
99

REST OF GEORGIA

HAWAII/GUAM

IDAHO

CHICAGO, IL

EAST ST. LOUIS, IL
SUBURBAN CHICAGO, IL
REST OF ILLINOIS

IOWA

KANSAS *

KANSAS *

KENTUCKY

NEW ORLEANS, LA

REST OF LOUISIANA
SOUTHERN MAINE

REST OF MAINE
BALTIMORE/SURR. CNTYS, MD
REST OF MARYLAND
METROPOLITAN BOSTON
REST OF MASSACHUSETTS
DETROIT, Ml

REST OF MICHIGAN
MINNESOTA
MISSISSIPPI

METROPOLITAN KANSAS CITY,
MO

METROPOLITAN ST. LOUIS, MO
REST OF MISSOURI *
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0.970 0.892 0.935
0.997 1.124 0.834
0.960 0.881 0.497
1.028 1.092 1.797
0.988 0.924 1.691
1.006 1.071 1.645
0.964 0.889 1.157
0.959 0.876 0.596
0.963 0.895 0.756
0.963 0.895 0.756
0.970 0.866 0.877
0.998 0.945 1.283
0.968 0.870 1.073
0.979 0.999 0.666
0.961 0.910 0.666
1.021 1.038 0.916
0.984 0.972 0.774
1.041 1.239 0.784
1.010 1.129 0.784
1.043 1.038 2.738
0.997 0.938 1.571
0.990 0.974 0.452
0.957 0.837 0.779
0.988 0.967 0.846
0.994 0.938 0.846
0.946 0.825 0.793



00523
00751
00655

00834
31144
00805
00805
00521
00803
00803

00803
14330

00801
05535
00820
16360
00522
00835
00835

00865
00865

00973
00870
00880
00820

99
01
00

00
40
01
99
05
01
02

03
04

99
00
01
00
00
01
99

01
99

20
01
01
02

REST OF MISSOURI *
MONTANA
NEBRASKA

NEVADA

NEW HAMPSHIRE
NORTHERN NJ

REST OF NEW JERSEY
NEW MEXICO

MANHATTAN, NY

NYC SUBURBS/LONG I., NY
POUGHKPSIE/N NYC SUBURBS,

NY

QUEENS, NY

REST OF NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO

OKLAHOMA
PORTLAND, OR
REST OF OREGON

METROPOLITAN
PHILADELPHIA, PA

REST OF PENNSYLVANIA

PUERTO RICO
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
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0.946 0.825 0.793
0.950 0.876 0.727
0.948 0.877 0.430
1.005 1.039 1.209
0.986 1.030 0.825
1.058 1.193 0.860
1.029 1.110 0.860
0.973 0.900 0.902
1.094 1.351 1.668
1.068 1.251 1.952
1.011 1.075 1.275
1.058 1.228 1.871
0.998 0.944 0.764
0.970 0.931 0.595
0.950 0.880 0.657
0.988 0.944 0.957
0.968 0.876 0.444
0.996 1.049 0.436
0.961 0.933 0.436
1.023 1.092 1.413
0.989 0.929 0.774
0.881 0.712 0.275
1.017 1.065 0.883
0.974 0.904 0.279
0.935 0.878 0.406



05440
00900
00900
00900
00900
00900

00900
00900
00900
00910
31145
00973
10490
00836
00836
16510

00951
00825

*Payment locality is serviced by two carriers.

35 TENNESSEE

31 AUSTIN, TX

20 BEAUMONT, TX
09 BRAZORIA, TX

11 DALLAS, TX

28 FORT WORTH, TX

15 GALVESTON, TX
18 HOUSTON, TX
99 REST OF TEXAS
09 UTAH

50 VERMONT

50 VIRGIN ISLANDS
00 VIRGINIA

02 SEATTLE (KING CNTY), WA
99 REST OF WASHINGTON

16 WEST VIRGINIA

00 WISCONSIN
21 WYOMING

Table 2
Physician GPCI Fee Schedule

0.975 0.900 0.592
0.986 0.996 0.859
0.992 0.890 1.338
0.992 0.978 1.338
1.010 1.065 0.931
0.987 0.981 0.931
0.988 0.969 1.338
1.020 1.007 1.336
0.966 0.880 0.956
0.976 0.941 0.644
0.973 0.986 0.539
0.965 1.023 1.002
0.984 0.938 0.500
1.005 1.100 0.788
0.981 0.972 0.788
0.963 0.850 1.378
0.981 0.929 0.939
0.967 0.895 1.005

Note: Work GPCI is the 1/4 work GPCI required by Section 1848(e)(1)(A)(iii)
of the Social Security Act. GPCIs rescaled by the following factors for budget
netrality: Work = 0.99699; Practice Expense = 0.99235; Malpractice Expense

1.00215.



